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. UNITED STATES
FORM D SECURITIES AN_D EXCHANGE COMMISSION OMB gUMrEb’:iPHOV:ZLSS-OOTG
) Washington, D.C. 20549 Expires: April 30___2008
QEC Mat! Estimated average burden
Mall Processing FORM D hours per response. . ... .16.00
Section NOTICE OF SALE OF SECURITIES —SECUSEONY _
MAR 282008 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
oG UNIFORM LIMITED OFFERING EXEMPTION |
on,

aghingt
Nam‘ flering (": check if this is an amendment and name has changed, and indicate change.}

Patien! Safety Transport Systems, LLC Private Placement Offering
Filing Under {Check box(es) that apply): 7] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) ] ULOE

Type of Filing:  [] New Filing [/] Amendment PHOCESSEE_
A. BASIC IDENTIFICATION DATA a . 7
i I. Enfer the information requested about the issuer A ‘ l’ " u 3 ZUUB

Name of [ssuer ([___:] check if this is an amendment and name has changed, and indicate change.} b THOMSO’\-
Patient Safety Transport Systems, LLC

Address of Executive Offices {(Number end Street, City, State, Zip Code) Telephone Number (Including Area Code)
Address of Principal Business Operations {Number and Street, City, Siate, Zip Cede) Telephone Number (Including Area Code)
(1f dafferent from Executive Offices)

Briel Description of Business - I

Type of Business Organization I””” I””(’ ””’ ” "”m
(] corporation [] timited pannership, already formed [[] other {pleasc sp
limited partnership, to be formed
L] fmied permershn 08044246

[[] business trust

Maonth Year
Actual or Estimated Date of Incorporation or Organization: [T ] 11 [Jactual [7] Estimated
Jurisdiction of Incorporation or Orgamization; (Enter 1wo-letter U.S. Postal Service zbbreviation for State:

CN for Canada; FN for other foreign jurisdiction) |
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissucrs meking an otfering of securities in reliance on en exemption under Regulation D or Section 4(6), 17 CFR 230.50! etseq. of 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
wluch 113 due. on the date it was mailed by United States registered or certified mail to that address,

Where To File: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (J) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocoptes of the manually signed copy or bear typed or printed signatures.

Informaticn Reguired: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the 1aformation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitiss in those states that have adopted
ULOL and that have adopted Lhis form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition te the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fife the
appropriale federal nolice will not result in a tess of an availabie state exemption unjess such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the ¢ollection of information centained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Eater the information requested for the following:

*  Each promater of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s+  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [:] Promoter [J Beneficial Owner [ ] Executive Officer () Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner  [] Executive Officer [7] Directar (0 General andfor
Managing Partner

Full Name (Last name tirst, iFandividual)

Business or Residence Address  (Number and Strect. City, State, Zip Code)

Check Box(es) that Apply. ] Promoter [} Benaeficial Owner  [[] Executive Officer [] Director {(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:| Promoter [ Beneficial Owner  [] Executive Officer {7] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business er Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es} that Appiy: D Promeoter [:] Beneflicial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name firss, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(esp that Apply: 7] Fromoter  [7] Beneficial Owner  [] Executive Officer [7] Director [0 General and/or
Managing Pariner

Full Neme {(Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)

Check Box(es) that Apply: D Prometer (] Beneficial Owner 7] Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o r Fi
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mintmum investment that will be accepied from any individual? ..o 5
Yes No
3. Does the offering permil joint awnership of a $ingle URU? oo i e ettt 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cammission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. if more than five (5) persons 10 be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual STALES) ..ot s e srr e e e v sre e st g or e s sananaeasneensbpaes E] All States

(NH}
VT
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or intends to Solicit Purchasers
{Check “All States” or check individual SIAES) .. e amsonesms e ssraresseassnssresensemennnne ] 11 St1€8
[MTI

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIIES) oo e e ] A1 SlaLES

m M @ [ F & M M b M) 6N F 6
M D Y MO & M Y § M O ©OK OF [FA
My (9 GBGpl] DN X @O My A wa Wy ) WYy, [ER]

o

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRIGE, NUMBER OF iNVESTORS; EXPENSESANDIL

PROCEEDSy .

=¥

[ et ST

ra}

1+

2.

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nope” or “zero.” If the transaction is an exchange offering, check

this box [ end indicete in the columns below the amounis of the securities offered for exchange and

already exchanged.

Type of Security

O Commen

Convertible Securities (including wamants) ... v
Partnership INLErESIS . oot b e e e e

Other (Specify e e e ee s

C] Preferred

Answer also in Appendix, Column 3, if filing urder ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their

purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Accredited INnvestors....ccnin etereeareearreibeeteetieaterantisbesneareeressreeaeneerentcare s st e s eaAratreensaane
INOM-ACCTEATIEE TIEVESTOS ovvoreemeeesreeeseseceseeieeeseemoeeeseeseeessbess e b rssst e bs b s st et se b s b s e esnsesinancs O

Total (for fikings under Rule 504 only) oo s

Angwer also in Appendix, Column 4, if filing under ULOE.

I1'1his iling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) meonths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering
Rule 503 ...l

Regulalion A oo e e
Rule 309 oo s e e e s s
Tt L e e e

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate,

TransTer AZENT'S FEES i e s s m st b b e saa bt e e ar e e
Printing and EnBIAVINE COSIS i in st s emi s s som s st eae bbb e b pae s s ns s ne e
L BBAL FoBS bt R R SR £k s
ACCOUNURE FEES ittt sttt s s e s e s s e v ne e s b ss st s h bbb ssm st srar s et SR B RO e
ERBINEETINE FBES oottt e com s bbb bbb bbb b e r ey e e cen s

Sales Commissions (specify finders’ fEs SEPAMBICIY) v e

Other Expenses (identify}

51 U OO U O SO P VOOV O USRS
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Aggregate
OtfTering Price

g 000

Amount Already
Sold

5 0.00

g 900,000.00

¢ 360,000.00

..3_9:00

0.00

s 0.00

5 0.00

s 0.00

s 0.00

s 900.000.00

§ 360,000.00

Number
Investors

Aggregate
Dollar Amouni
of Purchases

5 360,000.00

§ 0.00

5 360,000.00

Type of
Security

Dollar Amount
Sold

s 0.00

[ I R O R N o

s
§ 800.00

s 30,000.00
$
§ 50,000.00
5

$
s 80,800.00




. . C:ORFERINGAPRICE, NUMBER-OF INVE:

ESTORS, EXPENSES:AND.USE OF PROCEEDS.

OO T PO

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |

and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ISSUCE" i i e s s e e e R e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C -— Question 4.b above.

Salaries AN FEES ...c.oceccee e s st nene " e ebreeeenene et et
PUTCHASE OF FEAI ESLAIE o.revvvvcear it s sarrasssisssersrssasesrsesrsasssrea e bar e b rapasabeAse e R A e 080 seas TR s e R T2 ameteranrasescetan

Purchase, rental or leasing and installation of machinery
AN CQUIPIMIEIL ...ttt sttt s st b base s srseeens

Construction or leasing of plant buildings and facilitics

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

s 819,200.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others
mh 291,600.00 s
0Os s
0s

s

ISSUST PUTSUATL 10 8 MIETBEI} Lottt it e nm et em e e c st b bbb ae bbb s s
Repayment of INAEhEEANESS v vocr vt sssns et sssssessessesssaenrens || 9 0Os
Working €apital. ...t sttt s e sessins [ 713 527,600.00
Other (specify): s 0Os
~[3 s
Column TOIALS oo s st st e e scsss [ B 291,600.00 Os 527,600.00
Total Payments Listed (column totals added) ....oeevevrnevienes rebemresbeee e raran et teee b stemreta bk e b e sanas et eens as 819,200.00
D, FEDRRAL SIGNATURE, . . - - SR

The issuer has duly caused this notice to be signed by the undessigned duly autharized person. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Emhange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited 1nvcstoWaragra?}{(b)(2) of Rule 302.

Issuer {Print or Type) llgh/atur ~
Patient Safety Transport Systems, LLC )

Date
=/oc o8

Name of Signer (Print or Type) Title of Signer {Pri tor Type)
Michael J. McGowan, Sr, C E‘D
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001}
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